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The urban context of HIV/AIDS in Africa
Surges in the levels of urbanisation in African countries are increasing unabated; with statistical projections that estimate that by 2030 well over 50% of the African population will be living in cities (UN 2009 ). The rapid increase in urban migration to cities in Africa has resulted in the proliferation of informal settlements. These cities have the highest proportion of urban dwellers relative to overall population in the world (Napier 2007) .
It is estimated that seven out of ten residents in sub-Saharan African cities live in informal settlements. These are often located in outlying or peripheral areas; in places that are not wholly suited for human habitation ( UN Habitat 2003) . The high concentrations of people in urban informal areas, and the attendant consequences of ill health, overcrowding, the lack of adequate shelter and the lack of water and sanitation, has urbanised poverty ( UN Habitat 2003) . A key feature of this phenomenon is the burgeoning of the serious health risk environments in urban informal settlements ( UN Habitat 2010; Van Donk 2006) .
In terms of the social determinants of health framework, the status of peoples' health is largely determined by their socio-economic environment (Dahlgren & Whitehead 1991; Wilkinson & Marmot 2008) . Urban informal settlements, as 'spaces of health inequality', are environments that pose serious health risks as they incubate HIV/AIDS, tuberculosis (TB) and other diseases (Hunter 2006 ). In addition, rapid urbanisation in African countries has been accompanied by the resurgence of 'old' epidemics such as cholera, dysentery, typhoid fever (David et al. 2007 ).
Factors that accompany the 'urbanisation of poverty', such as the lack of access to proper housing and health care, malnutrition, the lack of adequate water and sanitation, all tend to accelerate the spread of HIV/AIDs as they create greater vulnerability to infection. Malnutrition impairs the immune system and lowers resistance to infection, while overcrowding in housing settlements accelerates the spread of HIV/AIDs. The capacity of informal settlements to cope with infections is greatly reduced due to barriers of access to preventive, diagnostic and curative health services.
As a result, levels of HIV/AIDs prevalence in cities are much higher than those of rural areas (Van Donk 2006) . Furthermore, its prevalence in urban informal areas is significantly higher than that of urban formal areas and rural areas. For example in Uganda, the Democratic Republic of Congo (DRC), Kenya, Rwanda, Tanzania and South Africa, HIV/AIDs prevalence in urban informal areas has been reported to be 2 to 5 times higher than that of rural areas (USAID 2002) . In Johannesburg, its prevalence in adults aged 15 to 49 years by locality type is almost twice in urban informal areas (17.3%) than that of urban formal areas (9.7%) (Tomlinson 2006) .
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Local governments and multisectoral efforts in African urban areas
International efforts to control the rapid spread of HIV/AIDs have recognised the need to address the multiplicity of factors which contribute to the depth of its impact on communities, as well as the need to target the 'social ecology' (the factors in the environment that drive) of infections (Decosas 2002; Van Donk 2006) . Multisectoral responses to HIV/AIDs consisting chiefly of development-based strategies working in tandem with health care preventive and curative services have risen to prominence as sustainable ways to deal with the epidemic ( 
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As an enabler or regulator, the municipality creates a conducive space that allows the participation of all stakeholders in the local response to HIV/AIDS as part of its regulatory and other functions.
As a coordinator or facilitator, local government authorities by dint of horizontal and vertical integration coordinate a whole range of responses undertaken by other stakeholders, such as provincial and national government departments, NGOs, CBOs, traditional authorities and the private sector. As connector, the municipality links demand-side stakeholders to service providers, or facilitates linkages between suppliers of service provision and care with communities where the demand of services is needed. For viable multisectoral responses to thrive, it is incumbent upon African countries to initiate programs of decentralisation reform that can bolster the effective functioning of local government and its attendant activities. Key parts of these decentralisation reform processes must seek to address the status of intergovernmental planning in ways that can support the articulation of national HIV/AIDS strategies in urban communities (Schuler 2004) .
Lastly, local government reform programs must also strengthen the operation of sustainable and vibrant partnerships in which local government interacts successfully with stakeholders who have a vital part to play in HIV/AIDS mainstreaming for urban communities such as such as government departments, NGOs, business sector organisations, trade unions and civil society groups among others. The continued existence of these partnerships holds the key to the formulation of local HIV/AIDs responses with respect to how well households in urban communities are provided with coping strategies that shield them from exposure to the baleful impact of the disease as well as providing them with optimal levels of socio-economic safety to decrease their susceptibility to infection.
